Letters to the Editor under my observation, 4 cases were of the non-ulcerated type. In all 4 cases, the lesion disappeared completely with radium treatment. Of the remaining 3 (ulcerated type), one died soon after treatment, while neither of the other 2 were benefited by the radium.
All the cases were treated by the present customary method of fenestration of the thyroid ala, with embedding of the radium needles on the chondral surface of the growth. The usual dose was 1000 to 1200 mgrm.-hours of the element, screened with 0-3 mm. platinum screen.
It would thus appear that the two clinical types of carcinoma of the larynx referred to, react differently in regard to their reaction to radium, and that each type merits its own dosage and treatment. This is in line with the action of radium on the superficial skin lesions. A nodular, non-ulcerated rodent ulcer will rapidly disperse under a small dose of radium, applied superficially, whereas the excavated rodent, presenting as an ulcer with everted edges, require a much larger dose, often administered interstitially, instead of superficially. When the ulcer has extended to the underlying bone, radium proves impotent in preventing the advancing ravages of the lesion.
The knowledge gleaned from this source would go to suggest that the dosage for the excavated malignant ulcer of the cord needs to be much bigger than the dose for the papillary non-ulcerated type. When the ulcer has extended to the underlying cartilage, it is to be expected that the radium will prove ineffectual.
Doses of radium, as much as 7000 to 10,000 mgrm.-hours, spread over seven to ten days, have been used in the treatment of malignant ulcer of the cervix uteri; may not the failures in some cases of malignant ulcers of the vocal cord, be due to an inadequate initial dose of radium emanations ?-I remain, Yours faithfully, N. ASHERSON.
LONDON, W.I, yd January 1931.
